	
	[CLIENT LOGO]

	Supplier Evaluation Form
	



	Supplier  Name:
	                                                                                             

	Address and Contact Details
	

	
	

	
	

	
	Yes
	No

	1. Do you have certification to a recognised Quality Standard(s)?

Please provide details:______________________________________________________________
________________________________________________________________________________
	
	

	2. Are your personnel trained in relation to handling materials that require specific storage conditions e.g. specific temperature requirements?
	
	

	3. Transport and Storage

3.1) Do you ensure the manufacturer’s recommended storage conditions have been maintained on delivery to your site?

Please provide details of how this is done_______________________________________________
________________________________________________________________________________

________________________________________________________________________________
3.2) Do you store all materials as per the manufacturers stated storage conditions?

3.3) Do you monitor the temperatures in storage areas continuously?

3.4) Are storage areas alarmed if temperatures go out of limits?

3.5) Do you have a procedure for handling temperature out of limits on receipt at your facility or during storage at your facility?

Please provide details: ______________________________________________________________
________________________________________________________________________________

________________________________________________________________________________
3.6) Do you maintain the manufacturers storage conditions on shipping to customers?

Please provide details of how this is done _______________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

3.7) Do you have a system in place to respond to customer complaints / feedback?

Please provide details of how to send feedback / make a complaint _______________________________ _____________________________________________________________________________________
_____________________________________________________________________________________
	
	

	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	

	
	
	

	
	

	
	
	

	
	
	


Completed by (name): ________________________ Signature: _____________________ Date: ________

Designation: ___________________________ 

E Mail: ____________________________________ Contact Number: _________________________

To be completed by the [CLIENT NAME] personnel

Where all responses are Yes (‘Y’) and the explanations / responses are accepted, the supplier may be approved. 

Supplier is Approved:               

If any responses are ‘No’, acceptance or rejection must be agreed by the Production Manager and Quality Nominee (consider performing a risk analysis as per Quality Risk Management SOP if required).


Supplier is; Approved:             Not approved:                       Quality Risk Analysis Reference: __________

Reviewed by:

Production Manager: 
Signature_________________________ 

Date: ____________

Quality Nominee: 
Signature: _______________________ 

Date: ____________

Enter supplier into Approved Supplier Register if approved: 
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